
REPORT OF EMERGENCY MAINTENANCE 
135 On-Demand Operators/91.147 Operators 

14 CFR part 135 on-demand operators and 91.147 operators must provide the following: 

Reporting Company Information:  

Name/Certificate Number:  ___________________________________________ 

Contact Name/Position: _____________________________________________ 

Phone Number: ____________________________________________________ 

Type of Operation:  _________________________________________________ 

Aircraft Type and N#:  _______________________________________________ 

Emergency Maintenance Information: 

Date of Occurrence:  ________________________________________________ 

Airport Identifier and City/State/Zip Code:  _______________________________ 

Emergency Mechanic (Name/Cert. #):  __________________________________ 

Emergency Employer Name/Phone Number: _____________________________ 

Type of Maintenance Performed:  ______________________________________ 

Description of occurrence:  

Reinspection Information: 

Reinspection Date: __________________________________________________ 

Reinspecting Mechanic (Name/Cert. #):  _________________________________ 

Reinspecting Employer Name/Phone Number: ____________________________ 

 The mechanic reinspecting the aircraft is covered under an FAA-mandated drug 
and alcohol misuse prevention program (14 CFR Part 120). 

Please send the required notification and supporting documentation to the FAA’s Drug 
Abatement Division, Program Administration Branch via email to drugabatement@faa.gov

For questions, please call (202) 267-8442 and press 7 to leave a call back message. 

Revised NOVEMBER 2024 For more information, please visit: http://www.faa.gov/go/drugabatement 

. 

According to OMB Control Number 2120-0535 that expires 11/30/2026, 
FAA has determined it would take 60 minutes to prepare this report and submit it to the Drug Abatement Division

mailto:drugabatement@faa.gov
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